N

San Carlos Agency, San Carlos, Arizona

Inrolled

7

STANDARD CERTIFICATE OF PEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Registrar’s No..

1. Placs of Death: (a} County...Gila (b) City or Town. =20 Carlos
(If outside eity limits also write RURAL)

(d) Length of Stay: In Hospital or Institutmn....d...dﬂy_ﬁ

: In Community.
(Specnfy whether years, menths or days)

(¢) Location_.. 381 Carlos
{St. & No, (or)

Life

Btate File No.....,_ .

me of Inshtuuon)
; In Arizonn._,..l-!li.@....._.._n

Avizonas .

9. Birthplace .Sian. Carlos. .
{State or Country)

(City, town or

10, Usual Qeeupation none

il. Industry or Business.DQIE

2, Usual Residence of Deceased: (a) State AL1ZONA .+ () County. Gila hg'omﬁ_]bf::l ﬂgarlgs“ . :
ide «i imi write RURAL) H
(d) Street No. U. 8 A ST :
. P (b) I veteran ¥:Soctal -
3. (@) FULL Name__ larisnna Reszde name war ¥ - gt No. : ‘
z ',f L. 7 (I1f NONE write the word} :
4. Bex 3. Color or Race 6. (a) Siné,'.le. rggrried, widowed IEDICAL Co
or PRl o .
- Female Apache 4/4 single M CERTIFICATION
6. (b) Name of busband %. (¢} Aze of husband 20. DATE OF DEATH (Month, day and year)__..0CLODEX 55 1042 ;
or wife
- - or wife, if alive.=...=.yrs. TIME (Hour and minute) 7:40 A M
; ’) 21, X hercby certify that I attended the d d from
7. Birthdate of d a_.June £3 1242
(Month) (Day) (Year) Qetober 21 10 42 4, Octobar 23 10428 . _
8. AGE: v Montba | D 1 : da : .
€ars ‘Z ays f less than one day that T last saw b ST _ alive on__ OCtober 2% 1948 ;
- = - hm - min.
uwnd that death occurred on the date and hour stated above. oN :
DURATL

Immediate cause of death

Starvation

Due to. diarrhea

.l 2T -
2|12, Name Mlnto.ﬂ Reade . . i
5 . : w. undernourishment P
2115, Birthplace.__ 580 _Carlos Arizona Pue to §1ige birth ?
{City, town or county} (State or Country)
L] - Other conditions T 3
% 1. Maiden Name._ . Flla Lokzla (Include pregnancy within 3 months of death) et renmarenenem L
=115, Birthplace San_Garlos Arizona Major findings: PHYSICIAN N
City, town or £ ~(Btat Count operations iy
(City o or county) (State or Country) Undergne h‘:'bl: : -
CRSE whit ) T
16. {a) Informant’s own signature..GONSUSE. BOGK death  should o
Of autopsy. be charged
(b) Address — siatisticaily. :
17. (a) Burial, Cremation or Removal. . DImial 22. 1f death was due to external causes, fill in the following:
(1) Place. san Carlos {c) Date 10-24-~ 1942 {a} Accident, suicide or homicide (specify) i
{b} Date of occurrence
18. (a) Emdalmer’s Signature - .
{c} Where did injury occur? - -
{b) Funeral Director - — (City or Town) (Couniy) (State) N
(d) Did injury occur in or about home, on form, in industrial place, in i
(c) Address —— i
public place? .. Py S e :
Specily Lype of place
9. ¢a) 10-26-42

(Data, receivefl} local Registrar)
f_. Adens WD,

) N AT 2~

20M 1006 (Registr&r's Slgr nture)
o

While at work?......

{e) Means of injury—.z

23. Signature - .

M. D.



